Vaccination against pertussis has done much to decrease the incidence and mortality of the disease. Complete eradication is still not possible, however, with the present vaccine. Moreover, the epidemiology of the disease has changed, in that it now affects more young infants who are too young to receive the immunisation. ' Although treatment with erythromycin successfully kills the bacterium, it can alleviate the coughing spasms only if given very early. In young infants coughing spasms are not only distressing but also related to complications. Hence the search for treatment of the cough spasms of pertussis is still continuing. Beta There was a pronounced reduction of the total number of spasms after treatment with salbutamol was begun. Moreover, the number of severe episodes, as judged by the number of times that the transcutaneous oxygen tension fell below 50 mmHg, was also less. Her paroxysms were so frequent that it was practically impossible to record the duration of each attack. She recovered progressively so that, although she was still coughing frequently by day 2 Ipratropium bromide is an effective bronchodilator in children.L3 There are potential advantages in combining it with a beta adrenergic agent in treating asthma.2 We aimed to discover whether the addition of ipratropium to treatment with salbutamol would lead to a therapeutic response greater than that attainable with salbutamol alone.
Patients
All patients admitted to our hospital because of asthma between October 1984 and March 1985 were studied. There were 138 children, 95 boys and 43 girls. Their ages ranged from 11 months to 15 years, with a mean of 5-0 years. Thirteen were aged under 18 months. One hundred and five (76%) had had one or more previous admissions for asthma.
Methods
The children were randomly allocated to a salbutamol or a combined treatment group. The former received 5 mg salbutamol and the latter 5 mg salbutamol mixed with 0-25 mg ipratropium in each nebuliser. Nebuliser solutions were of equal tonicity and were administered double blind.
There were 70 patients in the salbutamol group and 68 in the combined treatment group. Standardised admission sheets were used, which incorporated a score of clinical severity (scale: 0-10). The mean admission scores in each group were almost identical (4.69 and 4.52). The age and sex distribution were similar, as were the past history, family history, parental smoking history, and drugs used before admission.
Nebulisers were given within set limits at the discretion of the nursing staff. Steroids were given to children not responding satisfactorily to nebulised treatment, and intravenous aminophylline was given to children in severe respiratory_distress.
In those old enough to produce accurate readings peak expiratory flow rates were measured immediately before and 20 minutes after treatment (except at night). Percentage changes in the peak expiratory flow rate were stratified so that responses were compared at similar degrees of severity. All statistics were analysed using the Wilcoxon rank sum method for unpaired data.
Results
Mean length of hospital stay and number of doses of nebulised medicine required were similar in each group (Table 1) . Thirty five patients receiving 
